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(Abstract] Objective To explore the dynamic correlations among "disease—pattern-body constitution” in patients with dry
eye disease (DED) and evaluate the therapeutic efficacy of Chinese medicines. Methods A prospective cross—sectional study was
conducted, DED patients meeting the inclusion criteria from a single center were enrolled. The TCM pattern identification, TCM
body constitution classification, clinical test indicators [tear film break—up time (BUT), Schirmer test SIT), corneal fluorescein staining,
etc.], and TCM pattern scores were systematically evaluated. Statistical methods were used to analyze the correlation characteristics
among "disease—pattern—body constitution" and to compare improvements in subjective and objective indicators between integrated
Chinese and western medicine treatment and western medicine treatment alone. Results The predominant TCM patterns were
mainly persistent pathogenic heat (140 cases, 47.14%) and dual deficiency of qi and yin (83 cases, 27.95%), while yin deficiency
(107 cases, 3603%) and qi stagnation (54 cases, 18.18%) were the most frequent constitutional types. There was a strong correlation

between constitutional types and patterns (P<005). No significant difference in baseline characteristics were found between the
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observation group and the control group (P>005). The observation group showed superior improvements in BUT, SIT, corneal fluorescein

staining scores and other indicators as well as TCM symptom severity compared with the control group (P<0.05). Conclusion Dry eye

management requires precision intervention strategies integrating constitutional and pattern —based differentiation, reflecting the

holistic advantage of TCM’s "disease—pattern—body constitution". Clinically, the integrated Chinese and western medicine treatment

mode should be promoted to enhance therapeutic efficacy.

(Keywords] dry eye disease; "disease—pattern—-body constitution" correlation; real-world-based study; personalized treatment;

integrated Chinese and western medicine treatment
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Table 1 Comparison of baseline data between the two groups of DED patients
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Fig.1 TCM constitution distribution map of DED patients
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Table 2 TCM body constitutions distribution among different TCM patterns in DED (cases)
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Table 3 Comparison of BUT between the two groups of
DED patients before and after treatment [s, M (Q1, Q3)]

b RITHT TR Z{5E  PlE
WA 172 5.01(3.64,6.36) 6.46(5.41,8.36) -11.059 <0.001

NTHRZH 125 5.43(3.54,645) 6.35(4.62,7.22) -9.145 <0.001
7 -2.280
PIE 0.023
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Table 4 Comparison of SIT between the two groups of DED

patients before and after treatment [mm, M (Q1, Q3)]
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WML 172 4.39(3.45,523) 5.98(4.98,7.34) -11.242 <0.001
WHRL] 125 4.34(3.39,5.24) 4.98(4.245.88) -9.467 <0.001
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Table 5 Comparison of FL between the two groups of DED
patients before and after treatment [grade, M(Q1, Q3)]
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WAL 172 2.00(4.00,3.00) 1.00(1.00,1.00) -11.507 <0.001

SHHRZH 125 2.00(2.00,3.00) 1.00(1.00,2.00) -9.612 <0.001
VAL —4.114
PIE <0.001
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Table 6 Comparison of TCM pattern scores between the

two groups of DED patients before and after treatment

[grade, M (Q1, Q3)]
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WEEA 172 6.00(4.00,8.00) 3.00(2.00,4.00) -11.367 <0.001

STRAZH 125 6.00(4.00,7.00) 4.00(3.00,5.00) -9.823 <0.001
VAL -5.873
Py <0.001
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Table 7 Comparison of the effective rates of

treatment between the two groups of DED patients
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